FILED

—r

2007 FOR PROFIT CORPORATION Apr 06, 2007. 08:00°A

ANNUAL REPORT

DOCUMENT # P97000075691

1. Entity Neme

ACDM - CBS, INC.

Principal Place of Business Mailing Address

P.0. BOX 924459 P.0. BOX 924459
PRINCETON, FL 33092-4459 PRINCETON, FL 33082-4459

Ry

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

65-0812709 Net Applicable

31

O $8.75 Additional

5. Certificate of Status Desirad Fee Required

8. Name and Address of Current Reglstered Agent

T NORTH KROME AVE. DO NOT WRITE
HOMESTEAD, FL 33030 . ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am famifiar with. and accept
the chligations of registarad agent.

SIGNATURE
Signature, typed or printsd nama of regrstared agent and tils  applcable {NOTE- Aegstared Agent signature required when reinstating} DATE
_FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee wlil bo $550.00 Trust Fund Contribution. O AddedtoFees
16 OFFICERS AND DIRECTORS [
THLE DP
NAME MCGLOTHLIN, DALLAS
STREETADDRESS | 25331 S.W. 142ND AVE.
orv-si-2» | PRINGETON, FL 33032 , - Uono0eSes110 - -
e DV 04/ 16/07-B0026-025 158, 00
HAME MCGLOTHLIN, DALLAS

STREET ADDRESS | 25331 S.W. 142ND AVE.
CiTy-ST-2P PRINCETON, FL 33032

TITLE ST
NAME HALPERN, CATHERINE

STREET ADDRESS | 25331 S.W. 142ND AVE.
CITY-ST-2IP PRINCETON, FL 33032 Do NOT WR'TE

NAME VERA, OMAR
STREET ADDRESS | 25331 S.W. 142ND AVE.
CITY-5T-2P PRINCETON, FL 33032

K ~IN THIS SPACE

TIILE o
NAME : : , : '
SIREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

12. | hereby certify that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an address, with alll’omer like empoweread.
SIGNATURE: LMV'? A Gt tor— (407 3052580>Y)

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date PRaytma Phona #

Secretary of State




